MOTHER and two sons all suffering from familial jaundice. Mother has had ten children and five miscarriages. She has been anaemic all her life and became jaundiced during her first pregnancy; she has been jaundiced many times since. Children The mother and Nos. iv and viii are shown to-day. Mother: Liver not enlarged; spleen extends below costal margin. Heart: Systolic murmur with its maximum at third left interspace and conducted upwards and to the apex. Son (iv) : Liver not enlarged; spleen just palpable. Heart: Systolic bruit with maximum intensity at third left interspace and extending up and down. Son (viii): Liver not enlarged; spleen enlarged with a hard sharp border. Heart: A loud blowing systolic inurmur is heard over the whole preacordial area and through to the back.
The other son (not shown) presented much the same murmur. I would invite opinion on the condition of the hearts of these patients, as I have not seen such murmurs mentioned in other reported cases of familial jaundice, and it is remarkable that all these cases appear to have some heart lesions, possibly congenital.
DISCUSSION.
Dr. LEONARD GUTHRIE asked whether Dr. Hichens regarded these cases as examples of obstructive or of acholuric family jaundice. Did the urine contain urobilin but not bilirubin? And were the stools dark in colour? If so, that favoured the view that they were acholuric cases, as also was the enlargement of the spleen. He did not regard the haemolysis test as of great value. He would like to know whether Dr. Hichens was in favour of excision of the spleen in these cases.
Dr. HICHENS replied that the intra vitam staining of the red cells was not done in this case. These patients were all too well for one to think of attacking the spleen. The mother and the eldest son had attacks of abdominal pain when the jaundice exacerbated. The little boy was very delicate, and it was not certain that he would grow up. The cases contained no bilirubin in the urine, and in the one case properly investigated in the hospital the urine only once showed a faint trace of urobilin.
Case for Diagnosis. By P. S. HICHENS, M.D., and F. A. WAGSTAFF. CHILD, aged 2 years and 2 months. Breast-fed and weaned at the age of 10 months; then fed on wheat flour, Robinson's patent groats, &c. At the age of 15 months began to swell all over and hair began to grow copiously all over her body; her gums became spongy and four of her milk teeth were shed; she became extremely irritable and passionate; some pigmentation was noticed over the lower part of the abdomen, and peeling of the hands and feet. There appeared to be much fat in the limbs or else a myxoedematous condition; no cushions of fat above the clavicles. Slight rickety changes in the limbs but no pain in them. The child has been treated with thyroid extract 5 gr. daily and has made a good recovery.
Dr. HICHENS added that the changes about the long bones showed very slight rickets, but in some respects it looked like myxcedema, though the growth of hair did not seem to support this. He drew a bow at a venture, and gave thyroid extract. The child did not improve quickly on that, but was now very much better. He had thought it was possibly a case of progeria.
Mr. WAGSTAFF said that when he first saw the child the cedema was extreme, as also was the growth of hair. The child looked like a cretin, except
